The President drew attention to the shortness of the waves in the first stage, and that they increased slightly in intensity as the stage advanced. The cause of these waves was not plain, unless they indicated uterine contractions. In the second stage it was difficult to exclude the action of the abdominal muscles. Whatever the cause might be, it did not affect the value of the observation that there was an intermittent variation in the bladder-pressure.
Br Chapman asked whether the fall of the wave might not correspond to a relaxation of the abdominal walls due to an intermission of the bearing down efforts, the muscles momentarily ceasing to act as a counter-pressure to the uterine contractions.
Br James Carmichael thought that the Society was indebted to Dr Croom for his valuable paper on this important subject. This graphic method opened up a new field of inquiry. There were, however, several fallacies to be eliminated, as indicated in the discussion, before the real value of such tracings could be appreciated.
Br Crocrm, in replying, said there could be no question as to two points?(1) That a manometer in the bladder records a variation in the pressure of the bladder-contents during a pain, and (2) that the pressure takes the form of intermittent rises with an almost complete fall between them. With regard to Dr Chapman's explanation, he would draw attention to the fact that the respiratory movements had no influence on the manometer as long as no pains were present?the stilette traced a straight line.
